PATIENT is a girl, aged 44. The lesions consist of almost symmetrical rings on both palms. The rings are unusually regular in outline, and with a diameter of about 14 in.
The interesting point with regard to the case is that the affection began six months ago, and came on after the child had a bad fall and threw out her hands t,o save herself, sustaining abrasions on both palms. When these healed, the mother noticed the rings. These seemed to have formed, not by peripheral extension from a central lesion, but, according to her statement, were their present size from the first.
It is unfortunate that we have to perpetuate a name which does not describe the histology of this condition, for it is not a granuloma, and sections show simply an infiltration of small connective tissue cells with a few mast cells.
DISCUSSION.
Dr. G. PERNET said he had made sections a long time ago of a case of Dr. Radcliffe-Crocker's and then suggested the name "Celluloma annulare."' Dr. GRAHAM LITTLE (President) said his impression was that, the onset of granuloma annulare was commonest in children. The position in the present case was very unusual; it was more commonly seen on the backs of the hands. With regard to the name, Radcliffe-Crocker's contribution was such an important one that he thought his name should be retained. Dr He told me that he thought he was suffering from syphilis and that he had had a sore on his penis two months previously. His Wassermann reaction was negative. I could not see that the condition on his lip could be anything but lupus erythematosus, although there is no evidence of lupus erythematosus on him elsewhere. The condition is entirely confined to the lower lip.
I shall be glad of suggestions in regard to treatment. I am giving him silver salvarsan, and he says it is improving him considerably. Silver salvarsan, I know, often does good in lupus erythematosus.
Dr. H. W. BARBER said he thought this patient had some traces of lupus erythematosus along the helix of both ears, and there seemed to be some atrophy. In the previous year a German author had published eight cases of lupus erythematosus which he had treated with silver salvarsan, with very good results. He (the speaker) had seen cases improve with it, but never one get well.
Dr. M. G. HANNAY said that he had been treating cases of lupus erythematosus of the fixed type with subcutaneous injections of sulfarsenol, and some had shown remarkable improvement. No case had yet been long enough under treatment for him to be able-to say whether a cure would be effected.
Dr. G. PERNET said he had seen only one or two cases of lupus erythematosus of the lip. There was not the ragged superficial ulceration as in Dr. Dowling's case.
Parapsoriasis Guttata.
By G. B. DOWLING, M.D. I SAW this man at the Ministry of Pensions. Dr. Semon had seen him the year before, and had diagnosed the case as one of parapsoriasis en gouttes. I shall be glad to hear what the ultimate prognosis of this condition is believed to be. I know these cases do not respond to any form of treatment. This patient has had the condition five years, and so far it has remained practically unaltered during the whole period.
Dr. A. M. H. GRAY reminded Members that at the last meeting a case had been
shown under this heading,' and in his (the speaker's) comment on that case he had suggested that it did not fulfil certain diagnostic conditions. But the present case fulfilled these conditions absolutely: there was a history of chronicity for five years; the distribution was right, and there were the characteristic psoriasiform scaling and the lichenoid appearance of individual lesions.
Case of Lichen Hypertrophicus. By W. KNOWSLEY SIBLEY, M.D.
THIS patient is a domestic servant, aged 41, who has had an eruption on her hands and feet for a year. At first sight the condition on the backs of the hands was so suggestive of lupus erythematosus that it was thought to be that disease. But on careful examination it was seen that there was considerable hypertrophy of the swollen areas, with typical lichen planus lesions about the ankles, and fairly typical lichen planus plaques on the buccal mucosa. At one time the lesions were very irritable, but recently the irritation has subsided.
I should like to have some opinions as to the treatment of hypertrophic lichen planus. We know that X-rays cause a quick disappearance of ordinary lichen planus papules, but I believe that they always make the hypertrophic variety worse.
Dr. GRAHAM LITTLE (President) said he had shown a similar case to this, but rather more severe. The patient-a publican-had had on all the fingers and the palm, medallion-like lesions of lichen planus hypertrophicus. He (the speaker) believed that freezing was the best means of reducing the lesions.
Papulo-necrotic Tuberculide treated by Arc-lamp Bath.
By H. C. SEMON, M.D.
A YEAR ago this boy, aged 15k, had tuberculous glands of the neck, which involuted satisfactorily under X-ray treatment. At about the same time he developed papulo-necrotic lesions on elbows, knees, back of the hands and
